FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

1. Enlity Name ‘ 05-07-2002 90236 037 ***150.00

DOCUMENT # 20/0000/3%37 \) Secretary of State
G/FTED TUcH ZTm

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address

17)7 BN ST /707 B ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat ity & Stat 4, FEl Number . Applied For
j%{ﬂjz—'b/ﬂ F (— iy#/;/efb/” ;L 3&1 - %705 7 %{ Not Applicable
% lll é? 8’ Coﬁry _5 E-Zslp% é 9 g Couant[y S' 5. Certificate of Status Desired | ?esa.lZesq L’:_‘Se‘gti""a'

7. Name and Address of Current Registered Agent

N CREPLYN M. SulTS

DO NOT WRITE Street Address (P.O. Box Number js N&Accepiabfe)
A Y,

Z.
IN THIS SPACE Too ok

Sy DR¢ m A BB FL zag%g_s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature reguired when rsinstating) DATE
o, icoponis s o sty s rrie | gy LM S B MO i s $5.00 ey
(See crﬁ]eri:on back] ' 0 Amended UBR is $61.25 Trust Fund Contribution. J Added to Fees
Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TME 2 TIME
NAME CRROLYN /7 S&TsS NAME
STREET ADDRESS | 7o 25 &R # /L7~ RO STREET ADDRESS
w-sae | O Lo L. DYER CTY- 577
e D ’ e
NAME SCo7TT SUr7 S NAME
STREETADDRESS | /A5G ¢ 0 - Lo7 @‘S— STREET ADDRESS
ov-ste LBBL s NAPEL S 3%6 & =y onv-see
TLE . ) -~ - TWE .
NAME NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
omy-sT-7p CITY-5T-2P
TIME TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like em

s ST Q. Suits A-A4-02 121-134-92%9

PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

CR2ZEQ34B (12/01)



